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This is a literature review report to describe characteristics (frequency, intensity and correlates) of fatigue in
cases of heart failure. MedLine and LILACS were the examined databases. Out of 89 articles identified, 27 were
selected for data extraction. Fatigue frequency ranged from 69% to 88% and fatigue intensities are incomparable
due to differences in measurement scales. Quality of life, illness progression, physical activity, social and
demographic variables, comorbidity, treatment and who assessed the fatigue were variables studied in relation
to fatigue. The diversity of fatigue assessment methods causes difficulties to integrate results on fatigue frequency,
characteristics and related factors. No study was found on fatigue characteristics in samples of Brazilian heart
failure patients.
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CARACTERÍSTICAS DE LA FATIGA DE PACIENTES CON INSUFICIENCIA CARDÍACA:
REVISIÓN DE LITERATURA
Este es un relato de revisión de literatura con el objetivo de describir características (frecuencia, intensidad y
factores correlacionados) de la fatiga en la insuficiencia cardíaca. Las bases estudiadas fueron MEDLINE y
LILACS. De las 89 referencias encontradas, fueron seleccionadas 27 para extracción de los datos. La frecuencia
de la fatiga varió de 69 a 88% y las intensidades no se pueden comparar, ya que las escalas de medida
presentan diferentes variaciones. Fueron estudiadas asociaciones de la fatiga con calidad de vida, evolución de
la enfermedad, actividad física, variables sociales y demográficas, enfermedades concomitantes, tratamiento
y con el evaluador. La diversidad de los métodos de evaluación de la fatiga impone dificultades a la integración
de los resultados sobre su frecuencia, características y factores a ella relacionados. No se encontró estudios
que describiesen la fatiga, en muestras de brasileños, con insuficiencia cardíaca.
DESCRIPTORES: fatiga; insuficiencia cardiaca; literatura de revisión; diagnóstico de enfermería
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Este é um relato de revisão de literatura com o objetivo de descrever características (frequência, intensidade
e fatores correlatos) da fadiga na insuficiência cardíaca. As bases estudadas foram MEDLINE e LILACS. Das 89
referências levantadas, foram selecionadas 27 para extração dos dados. A frequência de fadiga variou de 69
a 88% e as intensidades são incomparáveis, pois as escalas de medida apresentam diferentes variações.
Foram estudadas associações da fadiga com qualidade de vida, evolução da doença, atividade física, variáveis
sociais e demográficas, comorbidades, tratamento e com o avaliador. A diversidade dos métodos de avaliação
de fadiga impõe dificuldades à integração dos resultados sobre sua frequência, características e fatores a ela
relacionados. Não se encontrou estudos que descrevessem a fadiga, em amostras de brasileiros, com insuficiência
cardíaca.
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INTRODUCTION
Cardiovascular diseases are the main
cause of morbidity and mortal i ty, with heart
fa i lu re  as  the  most  common cause  o f
hospitalizations and morbidity-mortality in the
e lder ly  popu la t ion (1).  Severa l  patho log ica l
conditions precede heart failure, such as arterial
hypertens ion,  dys l ip idemias and myocard ia l
infarct ion, which are not control led from an
epidemiological viewpoint and, therefore, can
explain the increased incidence of heart failure(2).
Incidence levels have increased in Brazil and
around the world, with an estimated 6.4 million
Brazilians suffering from this disease(2).
Symptoms o f  hear t  fa i lu re  pat ients
inc lude  dyspnea and fa t igue,  ma in ly  wh i le
exerc i s ing ,  paroxysmal  noc turna l  dyspnea,
orthopnea,  lower l imb edema and nocturnal
cough. These symptoms, especially fatigue and
dyspnea, entail functional limitations that can
af fec t  pat ients ’  psycho log ica l  and soc ia l
conditions, impairing their quality of life. Besides
the  d i sease  i t se l f  that  causes  the  above
ment ioned l im i ta t ions ,  med ica t ion  therapy
includes the use of beta blockers, which can
increase the risk of hypotension, bradycardia and
d izz iness ,  cont r ibut ing  to  the  pat ients ’
limitations(3).
Heart failure patients are in a “chronic”
condition, living with a disease that cannot be
cured,  be ing obl iged to undergo cont inuous
treatment, submitting themselves to collateral
e f fects  o f  medicat ions,  unable  to  avo id the
worsening of their disease and to fully escape
from the symptoms that will change their quality
o f  l i f e .  Non-pharmaco log ica l  measures  can
improve treatment adherence and mitigate quite
frequent conditions.
Fatigue is a frequent manifestation in
heart failure, as well as dyspnea and orthopnea,
and is significantly related with the unfavorable
evolution of the disease(4). This paper reports on
a literature review on fatigue in cases of heart
failure.
Fatigue has been included as a variable
in different studies, probably due to its high
prevalence in different populations and also due
to its impact on quality of life(5).
Nowadays ,  fa t igue  i s  accepted  as  a
subjective and multicausal phenomenon, whose
origin and expression involves physical, cognitive
and emot ional  aspects and i ts  ident i f icat ion
depends on self-reporting(5).
The analysis of the fatigue concept and
its clinical evidence(5-6) indicates that fatigue is
the expression of different sensations patients
mention, such as tiredness and lack of energy.
Fatigue is a nursing diagnosis included in
the taxonomy of the North American Nursing
Diagnosis Association - International (NANDA-
I). It was introduced in 1988 and defined as “an
overwhelming sustained sense of exhaustion and
decreased capacity for physical and mental work
at usual level”(7).
Cons ider ing  i t s  sub jec t ive  nature ,
erroneous interpretations are possible for the
fat igue d iagnos is .  Di f f i cu l t ies  to d ist inguish
between act iv ity intolerance and fat igue are
especially important in care delivery to heart
failure patients.
Nurs ing  can he lp  to  cont ro l  fa t igue
through in tervent ions  a imed a t  improv ing
patients’ resistance capacity, including: health
assessment ,  nut r i t i on  cont ro l ,  p rescr ibed
act iv i ty/exerc ise,  prescr ibed diet,  sett ing of
mutual goals, risk identification, sleep increase,
exercise promotion(8).
Heart failure patients express countless
responses to the ir  pr imary condi t ion,  which
interfere in the biological, social, psychological,
mental and spiritual sphere. This explains the
need to describe fat igue as one of the most
frequent symptoms in this population, with a view
to the proposal of interventions in a directed,
systemized and well-founded manner.
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OBJECTIVE
Th is  rev iew a imed to  descr ibe
characteristics of fatigue (frequency, intensity
and correlated factors) in cases of heart failure.
METHOD
This integrat ive l i terature review was
gu ided by  the  quest ion:  what  a re  the
characteristics and correlated factors of fatigue
in heart failure patients?
The rev iew inc luded pub l i ca t ions  on
quant i ta t ive  and qua l i ta t ive  research  that
contained fatigue as the primary or secondary
variables, with samples including adults or elderly
people diagnosed with heart failure due to any
cause, in any functional class, either hospitalized
or under outpatient or home treatment, with
fatigue assessed by any method.
Search  s t ra teg ies  a imed to  locate
research publ ished in Engl ish, Portuguese or
Spanish, in the databases MEDLINE (from 1966
till December 2007) and LILACS (until December
2007). The descriptors used for the search in
MEDLINE were  fa t igue  and hear t  fa i lu re ,
congestive. Titles and abstracts, when available,
were obta ined through the above descr ibed
strategy and assessed for  re levance o f  the
contents to the guiding question and whether they
presented empirical (quantitative or qualitative)
research reports or reviews.
The identified studies were distributed in
a quantitative and a qualitative group. In the
quantitative group, results were extracted on the
fatigue assessment method, frequency, fatigue
intensity and variables correlated with fatigue.
In the qualitative group, themes were extracted
that expressed the experience of fatigue and
related phenomena.
RESULTS
Eighty-eight references were obtained
from MEDLINE and 1 from LILACS. The reading
of the titles and, when present, the abstracts
showed that 36 references from MEDLINE and 1
f rom LILACS were  re levant  fo r  the  gu id ing
question and their full texts were searched. The
remaining references could not be used because
they either were no research reports or did not
inc lude  fa t igue  as  a  s tudy  var iab le  or
phenomenon. The 37 full texts of the references
found in the databases were assessed in terms
of  re levance  fo r  th i s  rev iew.  Twenty-seven
references were maintained.
In this group of 27 publications, 26 (96.3%)
were quantitative and 1 (3.7%) qualitative. Two
(7.4%) publications were identified until 1990, 7
(25.9%) between 1991 and 2000 and 18 (66.7%)
between 2001 and 2007. No research was found
that described fatigue in samples of Brazilian heart
failure patients.
The qualitative study aimed to understand
the fatigue experience and its consequences for
daily life and to identify aspects that mitigate
fatigue in heart failure patients(9). The method used
was Grounded Theory, and the sample consisted
of 15 outpatients treated for heart failure, who
participated in interviews. It was observed that
fat igue is a c ircular process in which the
consequences enhance the fatigue experience
itself. Activities to restore fatigue included being
unwil l ingly attentive, social ly interactive and
mentally absorbed(9). Table 1 summarizes the
quantitative studies.
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Table 1 – Description of quantitative studies on fatigue in hearth failure patients, São Paulo - 2007
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Table 1 – Continuation...
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DISCUSSION
Teaching interventions and heart failure
patient assessment are fundamental to maintain their
stability(34) and reduce the negative impacts of the
disease in the public health system(35). These study
results support a better understanding of fatigue, in
view of its impact on this population’s quality of life.
The number of studies that complied with the
search and selection criteria increased over time,
which indicates increasing interest in fatigue related
to heart failure. Quantitative research predominated.
A wide range of fatigue assessment strategies
as a variable in the included studies was observed,
and three studies(28,31,33) contained no description of
how this variable was studied. In some studies, fatigue
was assessed through a scale created or adapted by
the author(4,15,25); in others, the author merely
describes the patients’ reports(20) or records in patient
files(21), and yet others used full(10,12,16,18,30) or partial
versions of standardized instruments(13,17,19,22,24,29). Two
of the studies under analysis aimed to develop fatigue
assessment instruments(27,32). Four literature
reviews(3,14,23,26) were included which, although they
presented results on fatigue in heart failure, did not
report on how fatigue had been assessed in the
research included in their reviews.
The range of methods to assess fatigue in
heart failure patients entails difficulties to integrate
results on its frequency, characteristics and related
factors. Considering this restriction, and also that of
research samples with different characteristics, the
included studies showed that the frequency of fatigue
in heart failure patients is high(19,21) (ranging from 69
to 88%)(13,21,30), that fatigue figured among the most
frequent symptoms(21), that it was the most frequent
of all physical symptoms(29) and that fatigue was more
intense in heart failure patients than in control
groups(11,16). The frequency of dyspnea as a symptom
was similar to that of fatigue(13). Differences between
the research samples in terms of age, treatment type
and heart failure class, for example, do not permit
synthesized fatigue intensity or frequency results.
Another barrier is that some studies presented fatigue
in terms of intensity and others in terms of presence
or absence. Moreover, the criteria used to classify
the presence or absence of fatigue could not always
be identified when using instruments with ordinal
fatigue scores, that is, when fatigue was treated as a
continuous variable.
Fatigue is experienced in other acute and
chronic conditions, and also among people without
diseases. One important aspect for knowledge about
fatigue in cases of heart failure is to contrast its
frequency and other characteristics with what occurs
in the general population and in other diseases.
As for related factors, fatigue was studied in
connection with quality of life and disease evolution,
physical activity, social and demographic variables,
comorbidities, treatment and the evaluator (patient
or nurse).
Quality of life and disease progression
Fatigue in heart failure is a factor associated
with limitations to maintain a lifestyle that is compatible
with a desirable sense of autonomy and independence.
In a study of 1906 heart failure patients, fatigue
explained 38% of variance in quality of life scores(17).
Fatigue intensity was observed as an independent
predictive factor of deterioration in heart failure(4).
Physical activity
Physical activity was identified as one of the
predictive factors of fatigue in heart failure patients
after 12 months of follow-up, together with dyspnea,
hypertension and depressive symptoms(12). Fatigue,
in turn, was identified as a limiting factor of physical
activity(28,30,31,33) and this limitation can exert an
important impact on the perceived quality of life of
heart failure patients. These results underline the
aspect highlighted in the qualitative study included in
this review, i.e. that fatigue is a circular process in
which its consequences enhance the fatigue itself(9),
as they suggest that physical activity or exercise
capacity somehow contribute to the occurrence or
intensity of fatigue, while fatigue also influences
physical activity or exercise capacity. These results
also indicate the importance of further exploring the
association between these variables and the effect of
interventions related to physical activity and exercise
capacity in studies involving heart failure patients.
Exertion fatigue seems to be more influenced by
musculoskeletal dysfunction than by decreased blood
flow to the musculoskeletal system(31).
Social and demographic variables
The results of a study among 138 heart failure
patients showed that fatigue was significantly more
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intense among women(27). On the other hand, in
another study of 158 patients over 65 years of age,
no significant difference was found, although mean
fatigue intensity had been higher among women than
men(24). As to age, one study found no difference in
fatigue intensity between patients older than 60 years
and those aged 60 or less(27). That same study found
higher intensity among patients with low education
level and no difference in fatigue intensity in terms of
marital status(27).
The perceived degree of emotional support
in 227 heart failure patients older than 60 years was
associated with higher fatigue intensity levels(19).
Comorbidities
Dyspnea was the main symptom associated
with fatigue(4,12,15-16,27), which was also associated with
sleep disorders(14,16) and depressive symptoms(12,14-
15). In a study of 38 heart failure patients, reports of
stress as one of the factors increasing fatigue were
very frequent(30). A study that compared fatigue and
other variables between samples with and without
heart failure showed associations between fatigue,
anxiety and depression, independently of the sample,
and that the three partially explained dyspnea
variability in the heart failure sample(16). Another factor
correlated with fatigue in research was the body mass
index – when higher than or equal to 25, fatigue was
more intense(27).
Treatments
Three studies included in this review(3,20,23)
looked at the relation between the use of beta blockers
and fatigue in heart failure patients. One of them(20)
found that fatigue and hypotension were the most
frequent motives to stop treatment, but a change in
the beta blocker decreased the frequency of
discontinuity. One review study found no significant
association between fatigue and use of beta blocker,
that the discontinuity of beta blocker was lesser than
in the placebo group and that beta blocker therapy
was associated with a decrease in medication
discontinuity due to any cause(3). In another review,
beta blocker use was significantly associated with an
annual increase in the risk of fatigue reports,
corresponding to one additional fatigue report for
every 57 patients treated each year(23). In patients
with heart failure who were taking beta blockers,
fatigue frequency was 33.4%, against 30.4% in
patients who were not taking beta blockers(23). In one
of the studies included, which analyzed the effect of
using the AT-1 angiotension II receptor on exercise
tolerance and other heart failure symptoms in
comparison with a placebo group, found a significant
improvement in fatigue(25).
Evaluator
In one of the studies(24), low agreement levels
were found between patients’ verbal descriptions and
the content of nursing records on fatigue
characteristics. The patients put stronger emphasis
on the physical characteristics of fatigue, while nurses
emphasized mental dimensions more frequently in
their records. Cognitive characteristics of fatigue, such
as concentration difficulty and lack of interest in the
nearby environment, were rare in the records and
more common in patient reports.
CONCLUSION
This review revealed increasing interest in
fatigue in cases of heart failure and that different
strategies have been used to characterize, assess and
insert it in broader conditions. However, fatigue
frequency data appear as secondary information in
studies with other goals, which indicates the need for
empirical studies to examine fatigue frequency and
intensity in heart failure patients.
Difficulties to integrate results on fatigue
characteristics, due to the range of assessment
instruments, demand researchers’ attention. Perhaps
it is interesting to set cut-off points for fatigue
assessment instruments. This would not only offer
results on fatigue intensity, but also data on its
frequency. Despite limitations to integrate the results
of the analyzed studies, fatigue frequency ranged
from 69 to 88%(13,30), with higher intensity levels than
in control groups(16).
Variables studied in relation with fatigue were
quality of life and disease evolution, physical activity,
social and demographic variables, comorbidities and
treatment. Fatigue is generally accompanied by
dyspnea and associated with psychosocial variables.
Concern with psychosocial variables seems to be
more recent, as it was more common in research
published after the year 2000. Well-designed studies
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are needed to accumulate results on factors correlated
with fatigue, as controversial results were found in
the analyzed studies.
Understanding fatigue involves the study of
mechanisms potentially associated with its genesis
and expression. In cases of heart failure, fatigue is
attributed to low muscle perfusion. Some studies invest
in the identification of structural and functional
alterations in skeletal muscles, besides low perfusion,
which may contribute to the fatigue symptom. The
greatest challenge is to find interventions capable of
helping heart failure patients to deal with a symptom
that seems to be frequent and intense and affects
their lives in important and unwanted ways.
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